My duty is confined to laying before you a retrospective review of the proceedings of the past session. T am sure, however, that if each member would for himself look back upon the four preceding years, he must admit that he has derived much sound instruction, from the direct appeal to the senses, made by the exhibition of specimens, casts, and drawings, and from the accounts of cases given by so many labourers co-operating for the purpose of mutual instruction.
Our opportunities of examining diseases of the nervous system have not been more numerous than in former years. An interesting case of apoplexy has been brought before us, where blood was effused beneath the arachnoid, and a clot was found between the optic commissure and the pons, involving the nerves in this situation. The blood had escaped from a small aneurism the size of a pea of the left posterior cerebellic branch of the basilar artery. A case of aneurism of the middle meningeal artery, in a girl 12 years of age, was at same time related, where sudden death occurred from rupture of the sac, and effusion of blood over the whole of one hemisphere. On his re-entry he laboured under the symptoms of bronchitis, and presented, on examination by the stethoscope, the characteristic rhonchi. Two days after, his face and neck appeared swollen, and as it had also a reddish appearance it was suspected that erysipelas of the head and face was about to commence.
As, however, the cedematous appearance of the face might be occasioned by disease of the kidneys, the urine was examined, but was found natural, not coagulable by either heat or nitric acid.
An aperient was administered (Putv. Jalap C.), and a weak spirit lotion was applied to the face. On the following day, after a free evacuation of the bowels, the swelling was diminished and the erythematous appearance had altogether disappeared. Dr Carson being out of town did not see the patient for a week after this. On his return he was struck with the remarkably swollen appearance of the face and neck. On the 9th there was little change, except that the breath had become very offensive; the colour of the skin was fading, and the cuticle separating in some places. The pulse was 110.
Two grains of quinine were added to each dose of the acid mixture, and the draught with castor-oil and turpentine was repeated.
On the 12th he seemed better; the swelling and purple appearance of the face had disappeared. The scarlet-purple colour of the skin had nearly disappeared, and the cuticle was separating. The breath, however^ was very fetid, and the whole body had an offensive odour. The pulse was 100.
He had spat up a considerable quantity of blood.
He was much worse on the following day, having continued to spit blood, and it also exuded from the cracks in the hands where the cuticle had separated. The pulse was 150, very feeble.
Wine was administered, but he died the same day.
Inspection.?The right pleura contained eight or ten ounces, and the left about six of sanguinolent serum. On the left side there were some long adhesions, with traces posteriorly of more recent inflammation. The lungs were healthy, but very pale.
The pericardium contained a moderate quantity of serum, tinged slightly with blood. The heart was healthy, but seemed very pale when compared with the external muscles, which had the natural red colour. The blood was fluid, and there was very little in the heart and large vessels. The liver was healthy, but small and pale. The intestinal canal contained some bluish-black fluid, and the coats were pale. The viscera did not then present any morbid appearances, and 123 if we except the sero-sanguinolent effusion into the pleural and pericardial cavities, the only points worthy of notice were the bloodless appearance of the viscera, the absence of coagula from the heart, and the small quantity of blood in its vessels. It is seldom that "purpura hemorrhagica is met with in so intense a form as in this case, its-severity being shown by the purple blackness of the face, hands, and feet, the swelling and congestion of these parts, the scarlet-purple appearance of every other part of the surface, and by the copious hemorrhage from so many parts, the nose, mouth, eyes, ears, and even the hands. At a later period, when there was much prostration of strength, and an offensive odour from the body, the case resembled malignant typhus, Report of the Liverpool Pathological Society.
empty and quite healthy. The raucous membrane of the whole of the large intestines was very vascular, especially on the prominent parts of the folds, varying in colour from grey to dark-brown.
There were many dark spots, especially in the arch of the colon, and also small holes in the mucous membrane, varying from the size of a pin's head to that of a split pea. The caecum and rectum were the parts most affected by the disease. In the former were several small ulcers which seemed nearly healed. In the sigmoid flexure of the colon there was one large ulcerated surface and several smaller ulcers. In the rectum there was one long ulcer running longitudinally, an inch in length and a quarter in breadth, and exposing the muscular fibres. The gall-bladder was moderately distended with bile, and the liver healthy.
Case 2.?T. B., an omnibus driver, was admitted into the Northern Hospital on the 23d of October, having had bowel complaint for two months, and purging of blood for three weeks. He was very weak and emaciated. The pulse was small and weak, and the surface cold; the tongue dry; and the motions very frequent, sometimes amounting to fourteen in the night, and consisting of a muddy fluid, at times of a red colour. He was treated with Dover's powder, and mercury with chalk, and afterwards with small doses of calomel and opium, and injections of starch and laudanum.
On the 26th the calomel and opium was laid aside, and he took a mixture with aromatic confection, laudanum, and ipecacuan, but this seemed of no service. A blister which was applied would not rise, and the only remedies which gave him any relief were the starch and laudanum injections, and warm turpentine fomentations. On the 30th he had hiccup, and on the 1st of November he died. Owing to the equal development of the disease on both sides of the median line, there seemed nothing, beyond the usual position of the patient, to explain the extremely (edematous condition of one leg, and the comparative freedom from this state of the other. On dissecting more deeply, however, I found lying upon, and firmly attached to the promontory of the sacrum, a diseased mass, similar in character to that composing the greater part of the body of the uterus, projecting, at its thickest part, from the bone nearly an inch. The situation of this part was to the right of the median line; and between it and the body of the uterus lay the right common iliac vein, near its bifurcation. The mass thus attached to the sacrum was the only appearance found of disease similar to that of the uterus, and it becomes a question what influence the contiguity of this organ had in producing it. The layers of peritoneal membrane were entire between them.
A longitudinal section disclosed two entirely distinct conditions of the disease, affecting respectively the cervix and body. The former having the characters of scirrhus?hard, containing fibrous septa, and a thin whitish matter obtainable by compression. There was no appearance of ulceration. The latter (which composed four-fifths of the whole mass) having those of encephaloid disease, of different consistence and shades of colour, in different parts?some being firm, others soft and pulpy, and others of medium consistence, with a granular appearance. Here and there blOod-vessels were seen, and the parts around tinged with
